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Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  iqy  report  on  the  Health  and  Sanitary 
Conditions  in  the  City  of  Truro  during  1949* 

Until  Septemibor  it  was  an  uneventful  year.  In  that  month  thoro 
was  a  violent  outbreak  of  Poliomyelitis  and  later  the  water  supply 
was  found  to  be  polluted#  To  my  mind  there  was  no  connection  between 
these  two  but  it  can  be  easily  understood  that  the  second  occurence 
throw  a  heavy  load  on  a  staff  which  was  already  busy  with  tho  first. 
The  Poliomyelitis  passed  as  quickly  as  it  came  but  the  trouble  with 
the  water  supply  continued  until  10th  December  when  I  was  able  to 
cancel  the  order  to  boil  all  water  before  drinking. 

I  should  like  to  express  ray  gratitude  to  the  Chairman  and  Members 
of  the  Health  Committee  for  their  help  and  support  during  a  difficult 
period. 


I  am, 


Mr.  Mayor,  Ladies  &  Gentlemen, 
Your  obedient  servant, 

V.  WHITMAN, 


Medical  Officer  of  Health 


* 
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GENERAL  STATISTICS 


Area  of  City  (acres)  . ,  ,.  , .  , .  ..  2,450 
Population  4 ,  , ,  , ,  ,4  ,,  12,790 
Number  of  inhabited  houses  . .  , .  , .  . .  . ,  3,900 
Rateable  value  ,,  , .  , .  , .  £85,934 
Product  of  penny  rate  ,  ,,  ,,  ,,  ..£  335 
Number  of  houses  built,  or  under  construction 

since  1 945 . .  . .  ..  . .  . .  .  •  119 
Number  of  families  on  waiting  list  for  houses  4 ,  717 


In  addition  to  the  above  figures  attention  is  invited  to  the 
section  on  Housing  in  the  Sanitary  Inspector’s  report*  Out  of 
87  houses  already  surveyed  17  arc  considered  ripe  for  demolition, 
a  further  33  are  well  below  the  accepted  standard  of  what  is  fit 
for  human  habitation.  It  is  my  opinion  that  the  completion  of 
this  survey  is  of  the  utmost  importance.  An  additional  Sanitary 
Inspector  would  be  required  but  I  do  not  think  a  staff  of  two 
Sanitar5'  Inspectors  too  big  for  such  an  important  place  as  Truro. 


Live  Births 


VITAL  STATISTICS 


Males  95  Females  93  Total  188 

Crude  birth  rate,  per  1,000  population  -  Truro  ,*  14,7 

Crude  birth  rate,  per  1,000  population  -  England  &  Wales  16.7 

Still  Births 

Males  3  Females  2  Total  5 

Still  birth  rate,  per  1,000  p opulati on-Trur o  ..  26.0 

Still  birth  rate,  per  1,000  population-England  &  Wales  «.  23,0 

Deaths 

Males  88  Females  94  Total  182 

Crude  death  rate,  per  1,000  population  -  Truro  ••  14.2 

Crude  death  rate,  per  1,000  population  -  England  &  Wales  •«  11. 7 

Deaths  of  Infants  under  1  year 

Males  3  Females  4  Total  7 

Infant  mortality  rate,  per  1,000  live  births  -  Truro  ,,  ..37.0 
Infant  Mortality  rate,  per  1,000  live  births  -  Eng  ad  &  Wales.. 32,0 
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■ANALYSIS  OF  CAUSES  OF  DEATH 
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DEATHS  IN  -AGE  GROUPS 
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The  chief  factor  in  the  inoreaso  in  the  death  rate  appears,  on  the 
surface,  to  be  an  increase  in  the  number  of  deaths  from  heart  disease. 

Only  7  of  the  deaths  attributed  to  this  cause  were  of  persons  under  65 
years  of  ago  and  the  majority  of  the  remainder  died  of  "old  ago"  which, 
officially,  is  not  recognised  as  a  cause  of  death.  The  table  of  deaths 
in  ago  groups  shows  fairly  clearly,  I  think,  that  old  ago  was  in  faot 
far  and  away  tho  most  frequent  cause  of  death. 

It  will  be  noted  that  the  number  of  deaths  shown  in  tho  lastmcntioned 


/3,  table 


/ 


table  is  185  'whereas  in  the  others  it  is  given  as  182#  The  smaller 
figure  was  given  by  the  Registrar  General  whose  reputation  for  acouracy 
is  almost  proverbial.  The  number  of  deaths  notified  by  the  Truro 
Registrar  of  Deaths  adjusted  according  to  the  transfers  in  and  out 
notified  by  the  Registrar  General  is,  nevertheless,  unquestionably  185* 


HEALTH  SERVICES  IN  THE  AREA 


1 .  Clinics 

Clinic  facilities  are  not  at  all  satisfactory  in  Truro. 
This  is  chiefly  due  to  the  lack  of  a  suitable  building. 

The  Dental  Clinic  has  been  temporarily  accommodated  in 
buildings  at  the  Eire  Station.  In  addition  to  schoolchildren 
20  mothers  and  27  pre-school  children  wore  given  treatment. 

The  Child  Welfare  Clinic  is  held  weekly  in  the  People*  s 
Palace,  There  was  a  total  of  2460  attendances  giving  an 
average  of  over  47  per  session.  The  work  of  this  clinic  is, 
of  course,  supplemented  by  regular  visits  to  all  pre-school 
children  in  their  hones. 

2.  Ambulance  Service 

The  vehicle  strength  at  the  Truro  Centre  at  the  end  of  1949 
was  6  ambulances  and  3  utilecons  with  17  drivers.  During 
the  year  8,128  patients  were  carried  and  the  mileage  was 
123,126. 

3.  Hospital  Car  Service 

The  demands  on  this  Service  increased  enormously  but  the  local 
organiser  and  volunteer  drivers  responded  magnificently.  The 
annual  mileage  was  108,769  and  4,240  patients  were  oarridd. 

4.  Home  Help  Service 

This  began  slowly  but  at  the  end  of  the  year  the  establishment 
of  Hone  Helps  was  5  and  all  were  kept  busy.  All  told,  25 
maternity  and  86  othor  cases  were  given  help  in  their  homes  on 
the  recommendation  of  a  doctor,  health  visitor  or  midwife. 

5*  After-Care 

Grants  for  the  purchase  of  extra  nourishment  wore  made  to  5 
Tubercular  patients  on  the  reommendation  of  the  County 
Tuberculosis  Officer. 

6.  Laboratory  Facilities 

It  was  arranged  as  from  1st  April,  1949,  that  bacteriological 
work  relevant  to  the  diagnosis,  control  and  prevention  of 
infectious  disease  would  be  done  free  of  charge  to  local 
authorities  at  the  Royal  Cornwall  Infirmary.  Towards  the  end 
Of  the  year  the  Public  Health  Laboratory  Servioo  established  a 
laboratory  in  Truro  for  this  work. 
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SANITARY  CONDITIONS  OP  THE  DISTRICT 


These  arc  dealt  with  in  the  report  of  the  Sanitary  Inspector 
which  is  attached  but  he  has  left  no  to  deal  with  the  subject  of 
Water  Supply# 

There  had  been  frequent  complaints  about  the  taste  of  chlorine 
in  the  water  frcn  quite  early  in  the  Summer,  The  bacteriologist 
reports  however  were  good  and  the  chlorine  content  was  never  high* 

There  was  a  lot  of  algal  growth  wiiich  the  engineer  and  I  though  wa s 
responsible  for  the  taste  and  measures  were  taken  to  deal  with  this. 

On  23rd  September  however  2  samples  of  water  taken  at  widely  separated 
points  were  reported  to  be  "heavily  contaminated  and  not  safe  for 
drinking".  The  public  was  immediately  warned  by  loud  spealcorvan  to 
boil  all  water  before  drinking  and  this  was  followed  by  individual 
notices  and  public  posters#  At  the  works  super  chlorination  was 
instituted  but  the  available  plant  was  not  adequate  and  various 
improvisations  had  to  be  made  until  new  plant  could  be  installed. 

Checks  on  the  chlorine  content  of  the  water  in  the  mains  proved 
that  the  measures  taken  were  only  partially  successful  and  a  large 
scale  overhaul  of  the  system  wa3  begun.  Bacteriological  results 
continued  unsatisfactory  until  21st  October  when  all  samples  taken 
except  one  were  clear.  By  this  time  the  chlorine  content  throughout 
the  system  was  at  least  0,1  parts  per  million  and  ms  usually  much 
higher#  On  15th  December,  having  obtained  2  successive  satisfactory 
samples  from  every  sector  of  the  supply  system,  the  warning  to  boil 
all  drinking  water  was  withdrawn# 

It  is  fair  to  soy  that  both  mains  and  plant  had  got  into  a 
thoroughly  bad  state  but  when  the  position  was  realised  the  Water 
Company  did  everything  in  its  power  to  put  matters  right,  A  lot 
of  money  has  boon  spent  and  a  great  deal  of  good  work  has  been  done. 

The  fact  remains  however  that  all  the  water  taken  into  the  treatment 
plant  is  potentially  dangerous  in  that  it  comes  direct  from  small 
streams  flowing  off  unprotected  catchment  areas*  The  catchement  of 
the  Trove  lias  Stream  which  was  the  original  source  of  supply  is  moderately 
safe  but  the  size  of  the  stream  is  such  that  oven  a  small  temporary 
pollution  might  do  a  lot  of  harm.  The  Allen,  which  provides  tho  bulk 
of  tho  water  in  tho  drier  parts  of  the  year  and  was  providing  all  the 
water  in  July,  August  and  September,  1 949 >  is  quite  definitely  unsafe* 
This,  or  almost  any  water,  oould  bo  made  safe  by  storage  but  there  is 
no  storage  in  Truro,  Not  even  tho  most  nodom  plant  should  bo  trusted 
to  deal  with  such  water  and,  though  the  plant  at  Truro  has  been  greatly 
improved,  it  cannot  by  any  stretch  of  tho  imagination,  bo  termed  "modem". 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 
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The  epidemic  of  Poliomyelitis  was  remarkable  in  more  ways  than  one. 

Save  for  a  single  case  in  July,  Truro  seemed  to  have  escaped  the  disease* 

The  onset  of  the  first  case  was  'jr d  September,  by  18th  September  there 
were  14  oases  of  wham  3  had  died*  There  was  a  lull  of  six  days  followed 
by  single  cases  on  each  of  the  23rd,  24th  and  25th.  Further  single  cases 
occurred  on  3rd  and  18th  October  and,  finally,  one  on  20th  November.  It 
must  be  remembered  however  that  in  addition  to  these  recognised  oases  there 
must  have  been  many  with  few  or  no  symptoms  of  disease  which  were  never  soon 
by  a  doctor.  One  of  these,  though  Included  in  the  cases  which  occurred  in 
September,  was  not  diagnosed  until  nearly  a  month  later  when  her  mother 
consulted  the  doctor  about  the  child1 s  legs  which  appeared  to  have  become 
weaker  af  tex*  a  mild  attack  of  influenza*  There  were  others  ih  which  weak¬ 
ness  was  either  absent  altogether  or  transient.  Until  we  can  recognise 
fairly  easily  all  such  cases  it  will  be  difficult  to  work  out  the  truo 
incidence  or  the  node  of  spread  of  any  epidemic. 


Another  feature  was 
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6. 


It  has  been  suggested  that  the  pollution  of  Truro’s  water  supply 
was  the  source  of  the  infection  and  that  the  epidemic  was  brought  to 
a  close  by  the  measures  winch  were  instituted  on  23rd  September.  As 
I  have  endeavoured  to  show,  however,  the  epidenic  had  reached  its 
peak  on  18th  September  and  was  practically  over  on  the  23rd, 

There  was  no  case  of  Diphtheria  in  Truro  during  the  year.  In 
the  Analysis  of  Causes  of  Death  one  death  from  Diphtheria  is  shown. 
The  death  was  of  a  lady  of  A6  years  who  died  of  heart  disease  due  to 
an  attack  of  diphtheria  in  1913c 

Immunisation  Against  Diphtheria 

During  the  year  59  children  under  five  and  5  persons  over  5  were 
immunised*  103  booster  doses  wore  also  given. 

It  was  estimated  that  on  31st  Decenbers.1 949 >  there  were  in  the 
City  676  children  of  whan  534?  or  had  been  immunised. 


Vaccination  against  Smallpox 


Under  1 

IsJt  t 

1,5  + 

Total 

Number  vaccinated 

8 

6  1 

6 

21 

Number  re-vaccinated 

-  2 

11 

13 

Tuberculosis 


Ago 

Nov/  Cases 

Deaths 

Croup 

Pulmonary 

N  on-Pulmonary 

Pulmonary 

N  on-Pulmonary 

M 

W 

M 

¥ 

M 

P 

M 

P 

0  -  1 

—m 

c  a 

- 

•—r 

- 

— 

1  -  5 

— 

1 

mm 

mm 

— 

5-15 

1 

3 

1 

- 

— 

mm 

mm 

15  -  25 

5 

4 

1 

- 

mm 

~ 

mm 

25  -  35 

1 

6 

2 

1 

2 

M- 

mm 

» 

35  -  45 

2 

2 

1 

•-* 

tW* 

mm 

- 

45  -  55 

1 

- 

- 

1 

1 

1 

- 

55  -  65 

- 

— 

- 

2 

- 

- 

65+ 

mm 

•-* 

- 

- 

1 

*— 

- 

9- 

14 

7 

3 

4 

2 

1 

- 

TOTALS 

23 

10 

6 

1 

The  number  of  tubercular  patients  on  the  register  on  31st  December 
1 94-9 ,  was  84  respiratory  and  17  non-re spir a tory  making  a  total  of  101 
oases;  this  gives  an  incidence  of  over  7*7  por  thousand  of  population  as 
against  6  per  thousand  for  the  County. 
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HOUSING-  A  survey  of  housing  was  commenced  during  the  year  -  a  survey 
which  has  been,  by  force  of  circumstances,  slow.  The  objects  of  the 
survey  might  be  stated  as  follows  :-  (a)  to  secure  essential  repairs  to 
sub-standard  houses;  (b)  to  secure  the  execution  of  repairs  and  improve¬ 
ments  of  a  minor  character  to  houses  listed  as  possessing  a  reasonable 
"life”;  (c)  to  list  those  houses  in  which  improvements  of  a  structural 
nature  might  be  carried  out  at  a  later  date;  (d)  to  list  houses  ripe  for 
demolition  and  an 3/  areas  which  might  be  considered  under  the  category  of 
Clearance  or  Improvement  /ureas  in  order  that  a  comprehensive  plan  might 
be  in  hand  when  the  time  becomes  opportune  to  put  it  into  effect. 


The  result  of  the  survey  of  this  area  is  set  forth  in  the  table  below. 
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A  few  houses  in  column  8  nay  revert  to  column  7  on  the  completed 
Schedules  of  necessary  work  on  the  ground  of  unreasonable  cost.  It  will 
then  rest  with  the  owners  to  submit  their  proposals  if  they  so  desire. 

Any  formal  action  necessary  as  a  result  of  the  survey  has  been  under 
the  appropriate  Sections  of  the  Public  Health  Act  1936,  in  order  not  to 
prejudice  any  future  proposed  action  under  the  Housing  Act  1936,  The 
details  are  therefore  included  in  the  tabular  form  inserted  under  the 
heading  of  the  Public  Health  Act. 

Mien  the  figure  is  known  the  number  of  houses  of  the  one  up  and  one 
down  type  will,  I  think,  be  surprisingly  high.  Those  houses  comprise  some 
of  the  oldest  in  the  City  and  many  arc  showing  signs  of  settlement  -  some 
seriously  so.  These  must  be  amongst  the  first  to  receive  attention  under 
the  Housing  Act  as  soon  as  the  time  becomes  opportune  as  apart  from  their 
structural  condition,  lack  of  light,  airspace  and  recognisedd  amenities 
render  it  undesirable  that  they  should  continue  in  use  indefinitely.  Those 
structurally  sound  with  facilities  for  improvement  might  well  bo  ultimately' 
improved  and  used  for  elderly  couples  -  indeed  with  building  costs  as  they 
are  and  with  the  resultant  high  rents,  this  might  well  be  the  only  type  of 
accommodation  they  could  afford  without  hardship  to  themselves r 

At  one  time  it  appeared  that  improvements  such  as  these,  even  if  they 
were  statutorily  required  under  the  Housing  Act,  would  be  subject  to  a 
development  charge  under  the  Town  &  Country  Planning  Act.  I  put  this  point 
forward  at  the  Royal  Sanitary  Institute’s  Congres  at  Brighton,  but  the  point 
could  t^en  not  bo  satisfactorily  answered.  Since,  however,  the  Ministry  of 
Health,  in  Circular  90  of  the  15th  September  1949>  has  stated  that  no 
development  charge  will  be  payable  in  respect  of  development  for  which  an 
improvement  grant  is  made  under  the  Housing  Act,  1949*  But  unless  the 
improvements  and  development  brings  a  house  within  the  high  standard  laid 
down  by  the  Act  and  there  is  a  minimum  anticipated  life  of  30  years,  no 
grant  can  be  given  and  it  would  appear  that  a  development  charge  would  fall 
on  the  owner.  This  seems  an  unfortunate  deterrent  to  those  owners  willing 
to  bring  premises  into  same  line  with  modem  requirements,  but  not  able  to 
claim  grant  aid  by  ree.son  of  the  restricted  life  of  the  premises  concerned. 
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CESSP00I5.  -  The  number  of  nuisances  dealt  with  by  mo  arising  from  overflowing 
or  seeping  cesspools  during  the  year  is  not  a  fair  reflection  of  the  most 
unsatisfactory  position  prevailing.  The  greater  majority  of  occupiers  need  no 
pressure  from  me  once  they  observe  their  cesspools  to  be  overflov/ing,  but  there 
is  bound  to  bo  some  small  and  unavoidable  tinelag  between  the  placing  of  orders 
and  the  actual  emptying  of  the  cesspools  -  a  timolag  which  would  pass  unnoticed 
in  an  area  of  different  physical  characteristics  and  of  adequate  cesspool  drainage. 
But  the  cumulative  effect  on  estates  such  as  the  Hillcrcst  and  Sunningdale  Estates 
v/ith  the  contour  of  the  land  favourable  to  the  spreading  of  surface  contamination 
and  v/ith  the  unsatisfactory  arrangement  of  cesspools,  is  very  serious.  Your 
uoramittce  is  very  much  alive  to  the  position,  and  everything  is  being  done  to 
expedite  the  necessary  work  of  main  drainage. 


The  following  visits  and  inspections  have  been  made  during  the  year. 
1  •  Public  Health  Act.  19 3 6 


a) 

Housing 

317 

b) 

Drainage  (including  nuisances  from 

overflowing  cesspools) 

— 

182 

o') 

Sanitary  Accommodation  (including  Schools) 

»— « 

86 

4 

Water  Supply  (including  the  collection  of 

Samples) 

93 

0) 

Water  Courses 

37 

4 

Keeping  of  Animals 

26 

g) 

A  ccumula  ti  ons 

— 

12 

h) 

Infestations 

13 

i) 

Dirty  Premises 

— 

5 

j) 

Infectious  Diseases 

11 

k) 

Cinemas 

•-* 

6 

n  \ 

Move  able  Dwellings 

3 

m) 

Public  Health  Miscellaneous 

47 

2*  Shellfish  Regulations 

3.  Housing  Act 

Tal  Rohous  ing 

(b)  Inspections  (including  survey  in  progres) 


4* 


Pood  &  Drugs  Act 


Pood  Condemnations 
Premises 

Icecream  Sampling 

Meat 

Genera 1 


5«  Mi  lie  pc  Dairies- 
6.  Factories-  Act 
7*  Shops  Ret 

8.  Rodent  Control 

9.  Miscellaneous 


4 


196 

177 


47 

35 

27 

12 

2 

21 

7 

6 

121 

21 


TOTAL  1567 
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PUBLIC  HEALTH  ACT,  1936 

Informal  Lotion 


Owner*  s  Notif  icd_ Work  Completed! 


Secs39j  Sec;44j  Sec::45 

Sec: 93 
(Housing) 

Sec:: 93  |  Socs39 

(General)  ( 

Sec:44 

Sec:  45 

Sec: 93 
(Housing) 

Sec: 93 
( General) 

~TTT  35  I  32 

~8T~ 

5  i  31 

29 

20 

4 4 

JZ 

Formal  ii  ction 


Notices  Served : Wprk  Conplotod 


Sec:39j  Sec: 44 

Sec: 45 

Sec;93 

(Housing) 

Sec:  93 
(General) 

Scc:39|  Scc:44 

| 

Sec; 45 

Sec;93 

(Housing) 

Sec93 

(General) 

19  :  7 

15 

2 

7  <  2 

1 

9 

1 

MEAT  &  OTHER  FOODS  The  c-cntrallsed  slaughterhouse  serving  the  Truro  City  area  is  at 
Chacewator.  During  the  year,  however,  the  following  moat  was  condemned  in  butchers 
shops  1 


2  Carcasses  of  Lamb 


2  legs  of  Hutton  and 
lbs*  of  Lamb 

One  leg  of  Lamb  ) 

One  shoulder  of  Hutton  ) 

One  bovine  head,  lights 
heart,  tail  &  skirting 

Bovine  hindquarters,  ) 

trimmings*  ) 

One  quarter  of  beef  ) 


Hould  growth, (in  one  case 
spoilation  and  fouling  by 
rats  had  occurred  during 
storage  or  in  course  of 
transit) » 


Bone  taint. 


Abcess. 


Putrefaction# 


Bono  taint# 


379  Condemnation  certificates  were  issued  during  the  year  involving  the  undermentioned 
food  :  - 


92  tins  Meat 
119  tins  Preserves, 

1 81  tins  Mi  lie# 

294  tins  Vegetables# 

77  tins  Fish* 

22  tins  Soup# 

1  bottle  Hint  Sauce# 

36  Pkts#  Bun  Flour. 

27  bottles  Pickle  a. 

52  Pkts.  Pudding  Mixture. 
40  lbs.  Italian  Pears# 

15  stone  Hake# 

7  bottles  Tomato  Sauce, 
485  Pkts*  Beef  Cubes# 

4  Pkts.  Salt# 

49  lbs.  Cheese. 

13  lbs.  Prunes. 

15  trays  Grapes. 

16  tins  Mustard. 

14  lbs.  Shrimps, 


1  Plct,  Suet. 

63  Pkts.  Bisto, 

252  lbs#  Salami. 

17  tins  Grapefruit  Juice, 

2  tins  Syrup. 

100  lbs#  boned  beef. 

1  gallon  Apple  Puree, 

63  Pkts.  Semolina# 

32  Pkts.  Dessert  Mould, 

9  stone  Cod. 

28  lbs#  Roe. 

43  Jars  Dutch  Salad  Cream# 
23  Pkts#  Scone  Mixture# 

2  stone  Smoked  Cod. 

6  lbs.  Semolina. 

19  bags  uncurod  Walnuts# 

10  bags  Sojra  Flour. 

12  lbs.  Sausages. 

8  stone  Filletted  Haddock# 
15  lbs#  Fresh  Haddock# 


r 
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ICE-CRE/J1  On  analysis  samples  of  icecream  arc  graded  into  four  grades.  Grades  1 
and  2  arc  regarded  as  satisfactory.  During  the  year  22  samples  were  taken  of  which 
13  were  reported  by  the  analyst  as  falling  within  Grade  1;  8  as  falling  within  Grade  3. 
Two  subsequent  samples  taken  from  the  retailor  from  whom  the  grade  3  sample  was  collected 
we  re  found  to  be  Grade  1.  The  position  must  therefore  bo  regarded  as  highly  satisfac¬ 
tory. 


N 

The  appointed  day  on  which  the  requirement  as  to  indicating  and  recording 
thermometers  became  operative  was  announced  during  the  year.  This  had  the  effect  of 
forcing  the  small  producer  either  on  to  a  complete  cold-mix  (which  is  exempt  from  these 
requirements)  or  to  cease  production  and  to  deal  with  supplies  obtained  from  the  largo 
producers*  This  may  be  regretted  by  some  on  certain  grounds,  but  from  the  point  of 
view  of  the  control  and  supervision  of  production,  the  position  has  been  greatly  eased. 
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